
A CORDr. CERTIFICATE OF LIABILITY INSURANCE 
DATE(MM/DD/YYYY) 

09/16/2009 

Aon Risk services south, inc. 
Franklin TN Office 
501 Corporate centre Drive 
Suite 300 
Frank l in TN 37067 USA 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY 
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. 

PHONE-C866) 283-7122 FAX-(847) 953-5390 

I^StRED 
ARCADIS U . S . , INC. 
630 P l a z a or S te 200 
Highlands Ranch CO 80129-2379 USA 

INSURERS AFFORDING COVERAGE 

Greenwich insurance company 

XL spec ia l t y Insurance Co 

NAIC# 

22322 

37885 

r O W R A G E S SIR apptles per terms and conditions of the policy 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY 
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. 
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Ll^^Ug SHOWN ARE AS REQUESTED 

I^SR 
LTR 

A D D T 
INSRD TVPE OF INSURANCE POLICY NUMBER POLICY EFFECTI \ E 

DATE(MM\DD\YY) 
POLICY EXPIRATION 

DATE(MM\DD\VY) 

JJtNER.AL L U B I L I T V 

X COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE | X | OCCUR 

c o n t r a c t u a l 

GEC001076107 
General Liability 

01/01/09 01/01/10 EACH OCCURRENCE 

DAMAGE TO RENTED 
PREMISES lEa occurence) 

U S E P A R E C O R D S C E N T E R R E G I O N 5 MED EXP (Anv one person) 

GENT AGGREGATE LIMIT APPLIES PER 

n ' " ' ' " " El [ECT S '"'' 

PERSONAL & ADV INJURY 

GENERAL .AGGREGATE 

407103 PR(5DUCTS - COMP.OP AGC 

$1,000,000 

$1,000,000 

110,000 
$1,000,000 

$2,000,000 

$2,000,000 

A U T O M O B I L E L I A B I L I T Y 

ANY AUTO 

,\LL OWNED AUTOS 

.SCHEDULED AUTOS 

X H HIRED AUTOS 

Y l NON OWNED AUTOS 

AEC001075807 
Auto (AOS) 
AEC001719505 
Mass Auto 

01/01/09 

01/01/09 

01/01/10 

01/01/10 

COMBINED SINGLE LIMIT 
(Ea accident) $1,000,000 

BODILY INJURY 
( Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAM/\GE 
(Per accident) 

GARAGE L U B I L I T Y 

B A N Y AUTO 

AUTO ONLY - EA ACCIDENT 

OTHER THAN EA ACC 
AUTO ONLY : 

EXCESS /UMBRELLA L I A B I L I T Y 

[ X | OCCUR I I CLAIMS MADE 

UEC001075907 
umbrella 

01/01/09 01/01/10 EACH OCCURRENCE $1,000,000 

$1,000,000 

DEDUCTIBLE 

RETENTION $10,000 

WORKERS C O M P E ^ S A T I O ^ AND 
EMPLOYERS' L I A B I L I T Y 

,\NY PROPRIETOR PARTNER . EXECUTIVE 
OFFICER/MEMBER E.XCLUDED^ 

If yes. describe under SPECIAL PROVISIONS 
helow 

WC STATU- OTH-
ITORY LIMITS I I F R 

EL. EACH ACCIDENT 

E.L. DISEASE-EA EMPLOYEE 

E L DISEASE-POLICY LIMIT 
?^ 

DESCRIPTION OF OPERATIONS/LOCATIONS, VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

Project NO. B0064536. Cancellation Provision shown herein is subject to shorter or longer time periods depending 
on the jurisdiction of, and reason for, the cancellation. 

C R U - m n C A T E HOLDER 

United states Environmental protection 
Agency - Region 5 
Attn: Samuel Borries 
77 west 3ackson Blvd., SE-5D 
Chicago IL 60604-3590 USA 

C A N C E I J A T i n W 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
311 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT 
BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY 
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES sn 
AUTHORIZED REPRESENTATIVE - " i fe * / ^ i M i StvacamA. 7o«a, a ^ "7^ '*t*et»i*»m 

ACOHniSr2t t f l l /« t^ ACORD r O t t P O R A T I O N 1<wa 


